Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

California

Date Stamp

Form 802

Division, Department, or Region (if applicable)
Board of Supervisors, Fifth District

For Official Use Only

Designated Agency Contact (Name, Title)
Sandra Cruz, Ticket Administrator

[] Amendment (Must Provide Explanation in Part 3,)

Area Code/Phone Number E-mail

(213) 974-5555 scruz@bos.lacounty.gov

Date of Original Filing:

(month, day, year)

= SR T
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 45.00
Event Description: Dodger Tickets Date(s) 04 , 03, 17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Los Angeles Dodgers
Name of Source
Was ticket distribution made at the behest If yes:
. Yes D No IZ' ¥ Official’s Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
e Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(L&Sf, FH’Sf) Passes
. Ceremonial Role D Other D Income I:I
Senneff, Rich 2 . if c!]ecking “Ceremonial Role" or "Other” describe below: '
Ticket Policy Sec 5.3(h)
Ceremonial Role D Other El Income D
if checking "Ceremonial Role” or "Other” describe below:
N f Outside O izati Number
c A EILEARS AR EHEN O EINEEU (L of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
= (include address and description) Pibass

4. Verification

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with the gequirements.

Sandra Cruz

Z

Ticket Administrator

H20/)7

™ Signature of Agency Head of@esignee Print Name

Comment:

Title (mbnth, day/ year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802

County of Los Angeles Form
Division, Department, or Region (if applicable) For Official Use Only

Board of Supervisors, Fifth District
Designated Agency Contact (Name, Title)
Sandra Cruz, Ticket Administrator
Area Code/Phone Number E-mail

(213) 974-5555 scruz@bos.lacounty.gov Date of Original Flling: T T
—==

[ Amendment (Must Frovide Explanation in Part 3.)

2. Function or Event Information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 45.00

Dodger Tickets Date(s) 04 /04 ;17 / /

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] Nolg] If no: Los Angeles Dodgers

Name of Source

Event Description:

Wias ticket distribution made at the behest Yes[] No[X] Ifves:

f Hicial? Official’s Name (Last, First)
or agency oflicial

3. Recipients

* Use Section A to identify the agency’s department or unit. *+ Use Section B to identify an individual, * Use Section C to identify an outside organization.
Number

A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number

B. Name of Individual of Ticket(s)/ Identify one of the following:

(Last, First) Passes

Ceremonial Role D Other D Income D
If checking "Ceremonial Role"” or "Other” describe below:

2 Ticket Policy Sec 5.3(h)

Pangborn, Michelle

Ceremonial Role D Other D Income I:l
If checking "Ceremonial Role” or “Other” describe below:

’ s Number
Name of Qutside Qrganizatlon Describe the public purpose made pursuant to the agency’ li
C. (include address and description) °f;ﬁ;it;s)’ P purp ade p the agency’s policy

4. Verification
| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with the requjrements.
Sandra Cruz Ticket Administrator ‘//3_0/7

Print Name Title {month, day, year)

ature of Agency Head or Desig

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

California

Date Stamp

Form 802

Division, Department, or Region (if applicable)
Board of Supervisors, Fifth District

For Official Use Only

Designated Agency Contact (Name, Title)
Sandra Cruz, Ticket Administrator

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

(213) 974-5555 scruz@bos.lacounty.gov

Date of Original Filing:

(month, day, year)

. =c====-=
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 45.00
Event Description: Dodger Tickets Date(s) 04 ; 05, 17 04 , 28 , 17
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No[]

Was ticket distribution made at the behest Yes[] No[X
of agency official?

If no: Los Angeles Dodgers
Name of Source

If yes:

Official's Name (Last, Firsf)

3. Recipients
* Use Section A to identify the agency’s department or unit, * Use Section B to identify an individual. * Use Section C to identify an outside organization,
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
o Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Staff Ceremonial Role [] other [] Income []
2 . if ct?ecking “Ceremanial Role” or "Other” dascribe below:
Ticket Policy Sec 5.3(k)
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role” or “Other” describe below:
cC. Name of Outside Organization ofi?ng&,; Describe the public purpose made pursuant to the agency's policy
(include address and description) Passes

4. Verification

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Sandra Cruz

o f28 /7

Ticket Administrator

Signature of Agency Head or Desi Print Name

Comment:

Title {month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
County of Los Angeles Form 802

Division, Department, or Region {if applicable) For Official Use Only
Board of Supervisors, Fifth District
Designated Agency Contact (Name, Title)
Sandra Cruz, Ticket Administrator
Area Code/Phone Number |E-mail

(213) 974-5555 scruz@bos.lacounty.gov Date of Original Filing:

[0 Amendment (Must Provide Expianation in Part 3.)

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 560
Dodger Tickets Date(s) 04 , 06, 17

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Los Angeles Dodgers

Name of Source

Event Description:

Was ticket distribution made at the behest ves[] No[R [f ves:

¢ ticial? Official’'s Name (Last, First)
of agency official”

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
iy Number
B. Name of [ndlv:dual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
; " " Ceremonial Role D Other I:I Income D
on
Sheriff's Securlty Operat Ofts 2 . If c.‘l)ecking “Ceremonial Role” or "Other” describe below:
Ticket Policy Sec 5.3(k)
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or "Cther” describe below:
¥ 3 Number
C. Name of Outside Orgamzatk:n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4, Verification

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the réquirements. ;

Sandra Cruz Ticket Administrator bl //7/’ i

Print Name Title #month, “day, year)

ignature of Agency Head or Desigfee

Comment:

FPPC Form 802 (2/2016)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

California 8 02

Form

Division, Department, or Region {if applicable)
Board of Supervisors, Fifth District

For Official Use Only

Designated Agency Contact (Name, Title)
Sandra Cruz, Ticket Administrator

[0 Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

(213) 974-5555 scruz@bos.lacounty.gov

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No [J
Dodger Tickets
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No[x]

Event Description:

Was ticket distribution made at the behest Yes[] No[X|
of agency official?

Face Value of Each Ticket/Pass § 45-00

04 , 14, 17

Date(s)

If no: Los Angeles Dodgers
Name of Source

If yes:

Official's Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. < Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
e, Number
B. Name of Indmdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Bell Tony Ceremonial Role [] Other [] Income []
! 2 If checking "Ceremonial Role" or "Other” describe beiow:
Ticket Policy Sec 5.3(k)
Ceremonial Role D Other D Income D
if checking “Ceremoniai Role” or "Other” describe below:
c Name of Outside Organization of'!r‘;::z:(;)] Describe the public purpose made pursuant to the agency’s policy
" (include address and description) Passae

4. Verification

! have read and understand FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, s in accordance

with the reduirements.

Sandra Cruz

G

Ticket Administrator

2

Signature of Agency Head or Desi§dlee Print Name

Comment:

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

California 8 0 2

Form

Division, Department, or Region (if applicabie)
Board of Supervisors, Fifth District

For Official Use Only

Designated Agency Contact (Name, Title)
Sandra Cruz, Ticket Administrator

[] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

(213) 974-5555 scruz@bos.lacounty.gov

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No [
Dodger Tickets
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes [ NoK]

Event Description:

Was ticket distribution made at the behest Yes[] No[®
of agency official?

Face Value of Each Ticket/Pass § 45.00
04 , 15, 17

Date(s)

If no: Los Angeles Dodgers
Name of Source

If yes:

Official’s Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
s Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
i Number
B. Name of Individual of Ticket(s)/ ldentify one of the following:
(Last, First) Passes
Mouradian, Anna Ceremgnlfl Role D ) "Other,D ‘ [ncome D
2 . .'fcf_:eckmg Ceremonial Role” or "Other” describe below:
Ticket Policy Sec 5.3(k)
Ceremonial Role |:| Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
Number
Name of OQutside Organization . : ) ;
f Ti Describe the public purpose made pursuant to the agency’s polic
C. (include address and description) £ P::;f;s)" ¥ Sl P LT Lk

4. Verification

I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with the reqgirements.

Sandra Cruz

Yo /ys

Ticket Administrator

gnature of Agency Head or Design Print Name

Comment:

Title (thonth, déy, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

California 8 02

Form

Division, Department, or Region (if applicable)
Board of Supervisors, Fifth District

For Official Use Only

Designated Agency Contact (Name, Title)
Sandra Cruz, Ticket Administrator

[0 Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

(213) 974-5555 scruz@bos.lacounty.gov

Date of Original Filing:

(month, day, year)
e — ——— — ———————— 1

2. Function or Event Information
Does the agency have a ticket policy? Yes No [J
Event Description: 20dger Tickets
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No

Was ticket distribution made at the behest ves[] No
of agency official?

Face Value of Each Ticket/Pass § 22-90

04 , 16, 17

04 , 18 , 17

Date(s)

If no: Los Angeles Dodgers
Name of Source

If yes:

Official’s Name (Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
4 Number
B. Name of Inq;viduaf of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Osuna, Susie Cerem-ont"al Role D Other |:| - Income D
2 . if c!jeckmg ‘Ceremonial Role” or "Other" describe below:
Ticket Policy Sec 5.3(k)
Ceremonial Role D Other D Income L__]
If checking “Ceremonial Role” or “Other” describe below:
2 L Number
Name of Outside Organization Describe the public purpose made pursuant to the agency’ i
c (include address and description) Of;;il;i?)f h s e Lkl

4, Verification

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with the requifements.

Sandra Cruz

Ticket Administrator

Print Name

ignature of Agency Head or Designe

Comment:

Title

(month, dgy, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

California 8 0 2

Form

Division, Department, or Region (if applicable)

Board of Supervisors, Fifth District

For Official Use Only

Designated Agency Contact (Name, Title)
Sandra Cruz, Ticket Administrator

Area Code/Phone Number E-mail

(213) 974-5555

scruz@bos.lacounty.gov

] Amendment (Must Provide Explanation in Part 3.)

Date of Original Filing:
{month, day, year)

Function or Event Information

5

Does the agency have a ticket policy?

Event Description: Dodger Tickets

Yes No [

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?

Yes[J No

Wias ticket distribution made at the behest Yes[] No

of agency official?

Face Value of Each Ticket/Pass $ 4200

04 , 17, 17

Date(s) 04 , 27, 7

If no: Los Angeles Dodgers
Name of Source

If yes:

Official’'s Name {Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
X Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
Staff o : B
2 i ifc{aeckmg ‘Ceremonial Role” or “Other” describe below:
Ticket Policy Sec 5.3(k)
Ceremonial Role D Other I:l Income D
If checking "Ceremonial Role” or "Other” describe below:
i Bl Number
c : Name of Outside Orgamza.tu-)n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Pacees

4. Verification

I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Sandra Cruz

Ticket Administrator

Y,

Comment:

Print Name

Title (ronth, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
County of Los Angeles Form 802

Division, Department, or Region (if applicable) For Officlal Use Oy
Board of Supervisors, Fifth District
Designated Agency Contact (Name, Title)
Sandra Cruz, Ticket Administrator
Area Code/Phone Number |E-mail
(213) 974-5555 scruz@bos.lacounty.gov Date of Original Filing: TR

[0 Amendment (Must Provide Explanation in Part 3.)

N

Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 45.00

Event Description: 20dger Tickets Date(s) 04 /19, 17 / /

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Los Angeles Dodgers

Name of Source

Wias ticket distribution made at the behest ves[] No[g [fYes:

f fficial? Official's Name (Last, First)
Qr agency oftricial

3. Recipients
* Use Section A to identify the agency’s department or unit, * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Passes
N Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last First) Passes
Rankin. Cameron Ceremanial Role D Other D Income D
! 2 ) If checking “Ceremonial Rofe” or “Other” describe below:
Ticket Policy Sec 5.3(k)
Ceremonial Role [:l Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
N f Qutside O (zati Number §
(6 ameonJiislde Urgahization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pasaas

4. Verification
I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Sandra Cruz Ticket Administrator y/ <o //7

Signature of Agency Head or Desig Print Name Title {month, day, year)

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



